FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L060000767 51

1. Entity Name
GASPARILLA AVIATION LLC

03-24-2008 90237 011 ***138.75

Principal Placa of Business

11300 FOURTH STREET NORTH
SUITE 200

Mailing Address

11300 FOURTH STREET NORTH
SUITE 200

60016720

ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE1Number Applied For
20-5346872 Not Applicable
“p Country Zip Country 5. Certiicate of Status Desires [ 99-00 Addttional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, DARIAN W

11300 FOURTH STREET NORTH
SUITE 200

ST. PETERSBURG, FL 33716

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and title if applcable.

(NGTE: Registered Agen! signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MGR B elete TME MGRM m:hange [ Addition
NAME JOHNSON, DARIAN W NAME Johnson, Darian W.

STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 smeeTaDRESS | 11300 Fourth Street North, Suite 200
CIvY-ST-2IP ST. PETERSBURG, FL 33716 CITY-§T-2P St. Petersburg, FL 33716

TIME [ celete TIMLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TILE O delete TIE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE [ delste TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-0P CITY-§7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T-2IP

11. ' hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report is true and accurate and that my signgture shall have the same legal sffect as if made under oath; that | am a rnanagtng member or manager of the

limited liabitity company

o

SIGNATURE:

receiver or trustee empowar;

0 execute this report as required by Chapter 808, Florida Slalu 5. /

Darian W. Johnson

(727) 577-9197

SIGNATURE AMD TYPED OR PRINTED NAME CtSIGNXNG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

g




